^' '"/('""'""V.di''™!!' ;■::«■"■{ „. 1"raun»tlc-,menin^is ,.,. 

4. S=cDnd.ry or contributory fiC[M...Bjtt3iaUR.tian 

I certify that I attended the deceaaed in h last illnesa, and that the cause of death 

/as as above stated. 

Signature B.enj,...W*,..WMtfifl..,ll.ii-., 

Undertaker's Certificate 

I. Full o.me of do«««i yi(iti«n.,A.-.ErKiQ 

Z. Piac= of d«lh— tow- Ur.j.,agej5()rt< No, ..,,ai..PfiIk..Mck...A.V.e. Stro»l, W«rd T 

4. R«id«« «t tioio o( dutl. Bri.4tKS.Bffirt,*...KQR.lKffitlcU.t 

5. OcEup.tion Hjschanic 

8. D.I. of d=ath_,Mr iS53, month fefelTUiiry. , day U.„ 

». Ab= in y«r. 3. month. 7. d.,, 21 

I. Sex ^^® 12. Color Willie 

J. Birthplace— Tow- tefiH..S.tySrj St.to or Cou-t^ .ContleCtiCUt 


...KIi«...an).Y^....Gfime&.?cx.,. . 


